THE DIVISION OF HEALTH OF MISSOURI

" STANDARD é! RTIFICATE OF DEATH 59-021842

. 3 ST ATE FILE NUMB
g Registration District No. ......[y .......... Primory Registration District No. S/ 02, . —... Registrar's No., i é?_

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resédence/b?'gre
] a. COUNTY a. STATE k. COUNTY admissio
, Jackson Missouwd Jackson
b. CITY (lf ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside“Limits
R OR
N
TowN_ Tndependence Yes gl Mo TOWN__ Kangas City Yesggl Mol
c. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b 7 d. STREET (1f ourside, give location) Reside on Farm
HOSPITAL OR 308  ADDRESS Yes [] N
INSTITUTION Tndependence_ Hosp, 5 Yrs 0 8111 Wilson Rd. wIBELIE 8
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) OF
Qlive Virgenia idenor DEATH 6=12-59
5 SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER MARRlEDD 8. DATE OF BIRTH 9, A|GE| S',,r;;a,; :.::I?.ERE‘)LEAR IEDUNDER 2;:;25
as ! oY, urs in,
Female | White 5 wooweof)  oworceo]| May 15, 1872 I l
10e. USUAL OCCUPATION {Give kind of work done | }Gb. KIND OF BUSINESS OR 11, BIRTHPLACE [City and state or country) }2. CITIZEN OF WHAT COUNTRY?
during most of wwing lite, aven if retired) INDUSTRY
ome HVerpginia /1 mma
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
w TNK UNK Hilliam E, Widenar
o [ '5- WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY KO.[ 17. INFORMANT Address
= (Yas, no, or unknawn} (If yes, give war ar dates of service}
2 fol nonea Mrs, Chasg Staple
o 18. CAUSE OF DEATH {Enter only one cause per |ine for (a), (b), and {¢).} ‘ ) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: Y} ONSET AD " ATH
o IMMEDIATE CAUSE (o} ’&" ". 4 { KL
= i 7 7
: : (A I iis
E3 .
:i" Conditicns, if any, DUE TO (b} A\ a y’m’ !‘ﬁ”m
t w:O'r:h gove risI l,n } = ’ = = .t v '
a vd Cause a, -
z toting the under- 47a"", [/ ! AP
] B Iying cevae tasn. }  DUE TO (c) S AMNE) M OAL, X AQ_'.. P A4 A'...‘-v ‘_.‘-‘“... $ é Y ol cuttn’
[N = i .
g E PART Ii. OTHER SIGNIFICANT CoNpIT(DMS --‘UWWWJ o the reing s pesp-eand e glven in PART | 19. ‘g ;ggggg;’ o
B A2 [ YES[] NO[J
X | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Zlw :
x f* O ] O
1 F
j O M. TIME QF  Howr  Monih, Day, Year
a go INJURY  o.m.
>_'j k3 p.m. L B
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f CITY, TOWN, OR LOCATION . COUNTY STATE
w WHILE ATD NOT WHILE D farm, factary, street, office Hdg , etc. )
4 WORK AT WORK /

/
21. | cttended the deceased from h g ‘ | W4 X S ? P U} nd last low T alive on
Degth occUrred m on fhe date sigfed above; and to the best of my knowledge, from the cAuses stat
220 SIGNV /%{ alee or it 22b. ADDRESS 22c. DATE SIGNED
77/ ) (}’W 76339 T AM e 6-/1—)7'

23a. BURIAL \CREMATION, [ 23b. DATE s.— NAME QF CEMETERY OR CREMATORY ZJJ LOLATION (Cnry town, Or eaunty) {Srare)
EMCY AD (Sge )
: emo ) 6-1!.-59 Palisades Cemetery Palgsedes Nebraskg r

[N

24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2 STRAR'S SIGNATU
'
K_ G Mssouri - lb~ [% So >M
O o F {




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY I, OF DY tiveintvrteeiie e reteenir e en i reatrre e et e rat rer oo ba st e , Student Embalmer No. .......c.eovueninne

working under my personal supervision.

LT s =] 1 | AP UPUPPR SlgnedWC‘?Mﬁ

Signature of Student Embalmer

e ) Licensed Embalmer No?zfﬁn? ......
P. O. Address...d{ﬁm..-. .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



